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Current evidence shows that the existence of multiple phenotypes is an important aspect of TS research, as chronic tic disorders have increasingly been re-conceptualized as clinically heterogeneous disorders spanning a motor-behavioural-cognitive continuum. Different clinical phenotypes have been shown to preferentially affect different aspects of health-related quality of life (Eddy et al., 2012) and there is the possibility that impulsivity as a feature of specific subtypes of both TS and ADHD predicts the presence of selective neuropsychological deficits (Frank et al., 2011) . Likewise, the standardized characterization of ADHD symptom severity, as well as tic severity, is likely to provide one of the missing pieces of the multifaceted jig-saw of neurocognitive function in young patients affected by both conditions.
